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PENGARUH DERAJAT DEPRESI DENGAN INTENSITAS NYERI 
KRONIK. STUDI PADA PASIEN RAWAT JALAN RSUP DR. KARIADI 
SEMARANG 




Latar Belakang: Berbagai faktor seperti usia, jenis kelamin, status marital, 
tingkat pendidikan dan etiologi nyeri dapat mempengaruhi intensitas nyeri kronik, 
namun seberapa besar pengaruh depresi terhadap intensitas nyeri masih menjadi 
perdebatan.  
Tujuan: Mengetahui adanya hubungan antara derajat depresi dengan intensitas 
nyeri kronik. 
Metode: Penelitian ini merupakan penelitian observasional, dengan rancangan 
belah lintang (cross sectional). Subyek penelitian sebanyak 17 responden 
diwawancara/ diperiksa berbagai faktor risiko termasuk skor depresi (HDRS) dan 
VAS. Dilakukan analisa deskriptif, univariat, bivariat (Spearman’s rho) dan 
multivariat (logistik regresi) terhadap data. Hasil analisis dinyatakan bermakna 
bila nilai p <0,05. 
Hasil: 
Rerata kategori HDRS subyek penelitian adalah 13,8 (SD=6,18) dan VAS 6,5 
(SD=1,81). Tidak didapatkan hubungan secara independen antara usia, jenis 
kelamin, status marital dan pendidikan terhadap intensitas nyeri kronik (p=0,860; 
p=0,292; p=0,998; p=0,158). Pendidikan secara bersama-sama dengan Faktor 
risiko lain mempengaruhi intensitas nyeri kronik dimana semakin rendah 
pendidikan seseorang mempunyai kemungkinan 5,523 kali mengalami nyeri berat 
(p=0,039). Tidak didapatkan hubungan antara derajat depresi (HDRS) dengan 
intensitas nyeri kronik (p=0,801). 
Simpulan: 
Depresi tidak berpengaruh terhadap intensitas nyeri kronik. Semakin rendah 
tingkat pendidikan mempunyai kemungkinan 5,523 kali mengalami nyeri berat. 
 
Kata Kunci: depresi, intensitas nyeri, HDRS, VAS. 
 
*Mahasiswa program pendidikan S-1 kedokteran umum FK Undip 









INFLUENCES OF THE DEGREE OF DEPPRESSION WITH CHRONIC 





Background : Various factors including age, sex, marital status, education level, 
and etiology of pain, can affect the intensity of chronic pain, but how far the 
influence of depression on pain intensity is still being debated. 
Aim : To know the association between the degree of depression with chronic 
intensity. 
Methods : This study was an observational study with cross sectional design. 
Study subjects were 17 respondents who interviewed or examined their risk 
factors including depression scores (HDRS) and VAS. Descriptive analysis, 
univariate, bivariate (Spearman’s rho) and multivariate (logistic regression) test 
were done. The result of analysis revealed significant if p<0.05. 
Results : The mean of HDRS category of subjects was 13.8 (SD = 6.18) and VAS 
was 6.5 (SD = 1.81). There was no significant association between age, gender, 
marital status, and education with chronic pain intensity (p = 0.860; p = 0.292; p 
= 0.998; p = 0.158 respectively). Education with other risk factors concurently 
affected the intensity of chronic pain. The study showed that lower education, 
increased the risk of pain (OR = 5.523; p = 0.039). There was no significant 
association between depression with the intensity of chronic pain (p = 0.801). 
Conclusion : There was no signifant association between depression with the 
intensity of chronic pain (p = 0.801). 
Keywords : Depression, pain intensity, HDRS, VAS. 
 
